
 

 
 

 
 
 

 

APPLICATION FOR CITY OF FRANKLIN 

TRANSIENT VENDOR LICENSE 
ALL LICENSEES MUST MEET LOCAL ZONING PROVISIONS 

SEPARATE PERMIT REQUIRED TO MEET PEDDLER/SOLICITOR 

REQUIREMENTS OF THE MUNICIPAL CODE 

WILLIAMSON COUNTY REQUIRES TRANSIENT VENDOR LICENSE 
“Transient Vendor” means any person who brings into temporary premises and exhibits stocks of 

merchandise to the public for the purpose of selling or offering to sell the merchandise to the public.  
“Transient Vendor” does not include any person selling goods by sample, brochure, or sales catalog for 
future delivery, or to sales resulting from the prior invitation to the seller by the owner or occupant of a 
residence.  For purposes of this definition, “merchandise” means any consumer item that is or is represented 
to be new or not previously owned by a consumer and “temporary premises” means any public or quasi-
public place including a hotel, rooming house, storeroom, building, tent, vacant lot, railroad car, or motor 
vehicle merchandise to the public.  Premises are not temporary if the same person has conducted business 
at those premises for more than six (6) consecutive months or has occupied the premises as his or her 
permanent residence for more than six (6) months. 
 
Having established the facts and otherwise complied with the requirements of TCA-67-4-702, Section 1, 
Chapter 699, of the public acts of Tennessee of 1986, and otherwise qualified under the provisions of the 
laws of Tennessee, is hereby permitted to engage for period of fourteen (14) days from date of issuance, in 
the business of: 
 

Name of Business/Vendor: _______________________________________________________ 
 

Product/Products to be sold: ______________________________________________________ 
 

City of Franklin location: _________________________________________________________ 
 

Permanent location of business: ___________________________________________________ 
 

Beginning date of this sale: _______________________________________________________ 
EXPIRATION DATE OF THIS LICENSE WILL BE (14) DAYS FROM BEGINNING DATE SHOWN ABOVE! 

LICENSE MAY BE RENEWED  

 

Name of Owner or Representative of this business: _____________________________________________ 
 
Applicable Complete Mailing Address – Business or Owner’s Home Address 
 
         Street Address: ____________________________________________________________________ 
 
        City, State & Zip Code: _______________________________________________________________ 
 
        Contact Telephone Number: ___________________________________________________________ 

LOCAL CONTACT INFORMATION WHILE DOING BUSINESS IN FRANKLIN TEMPORARILY 

 
Name of Local Representative of this business: _______________________________________________ 
 
         Street Address: ____________________________________________________________________ 
 
        City, State & Zip Code: _______________________________________________________________ 
 
        Local Contact Telephone Number: ______________________________________________________ 

 



 

 
 

 

 

 

IF THIS SALE IS TO BE CONDUCTED WITHIN THE CITY OF FRANKLIN 

OUTDOORS, RATHER THAN A SPECIFIC LOCATION, COMPLETE THE 

FOLLOWING: 

 

 Type/Model of Vehicle: ___________________________________________________________________ 
 
Year of Vehicle: _________________________________________________________________________ 
 
License Tag Number:  ____________________________________________________________________ 
 
State of Registration:  ____________________________________________________________________ 
 
Name and Address of Owner of Vehicle, if different  from above: 
 
        Name:  ____________________________________________________________________________ 
 
        Street Address: _____________________________________________________________________ 
 
        City, State & Zip Code:  _______________________________________________________________  
                                                                                            
 
 

SIGNATURES 
(ALL OWNERS must sign and include photocopy of driver’s license.) 

 
Signature of Owners or Corporate Officer                      Signature of Owners or Corporate Officer   

 
 
_____________________________________________________________________________________ 
 
 

Signature of Owners or Corporate Officer                      Signature of Owners or Corporate Officer 
                                                                    
 
______________________________________________________________________________________ 
 
 

LETTER FROM PROPERTY OWNER WHERE BUSINESS IS TO BE 

CONDUCTED REQUIRED 

 

                                                                                                                             OFFICE USE ONLY     

PERMIT WILL BE ISSUED UPON RECEIPT OF $57.00 FEE              DATE ISSUED 

PLEASE MAKE CHECK PAYABLE TO:  CITY OF FRANKLIN             
                                                                                                             ACCOUNT NUMBER 

FOR FURTHER INFORMATION, PLEASE CONTACT THE             
    CUSTOMER SERVICE DEPT.  (615) 794-4572                                  LICENSE NUMBER 

                                                                                                                                    

 


